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TRANSMITTAL 

lOnfy fornew nonprxsvisional appJIcatians under 37 C.F.R. § 1.S3(b)) 



Attorney Docket No, 



D.N>7167 



First Inventor or Applicsticn Identifier 



Abrams, L.B, 



Title 



Flocked Transfer and Article of, etc, 



Express Mail Label No. 



o 



APPUCATION ELEMENTS 

See MPSP chapter 600 ccncaming utility patent application contents. 



Ajsiatant Commlasioner for Patents 
ADDRESS TO: Box Patant Application 3^ 



Fee Transmittai form (e.g., PTO/Sa/17) 
(Submit an original and a duplicate for fee pmce ssing) 
2. I X| Specification [Total P3ges\ 12 



(preferred arrangement set forth below) 
Descriptive title of the Invention 



Cross Raferancas to Related Applications 
Statement Regarding Fed sponsored R&D 
Reference to Microfiche Appendix 
Backgnsund of the Invention 
Brief Summary of the invention 
Brief Description of the Drawings (jffiied) 
Detailed Description 
CIaim(3) 

Abstract of the Disclosure ^ 

3. Drawing(3) f35 a.S.C. 113) [Total Sheets 

4. Oath or Declaration w/^ow^^ [Totai Pages 
a. I X I Newfy executed (original or copy) 

. I I Copy from'a prior application (37 C.F.R. § 1 .63(d)) 

o. i (fyrcaniinuadon/divisional with Box 17 completed) 

' [Nate Box 5 ti^low} 



6. [ [ Microfiche Computer Program (Appendix) ^ 

7. Nucleotide and/orAmino Add Sequence Submission 
(if ap plicabl e, aJ! necessary) 

a. [ Computer Readable Copy 

b. [ Paper Copy (identical to computer copy) 

c. [ Statement verifying identity of above copies 
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j j DELEHON OF INVENTOR(S) - 



Signed statement attached deleting 
inventor(3) named in the prior application, 

□ see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 
Incorporation By Reference (useable if Box 4b is checked) 
The entire disclosure of the prior application, from which a 
copy of the oath or declaration is supplied under Box 4b, is 
considered to be part of the disclosure of the accompanying 
application and is hereby incorporated by reference therein 



ACCOMPANYING APPLICATION PARTS 



11. 
12. 
13, 



□ 

□ 

ha 



Assignment Papers (cover sheet & document(s)) 

37 C.F.R. §3.73(b) Statement | 1 „ , ^ ^ 

(when tt^.em is J assignee) \ ^ Power of Attorney 

English Translation Document (if applicable) 

Information Disclosure 1 I Copies of IDS 
Statement (IDS)/PTO-1 449 I I Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

• Small Entity | . statement filed in prior application. 

Status still proper and desired 

(PT0/^&0Q-12)' 

Certified Copy of Priority Document(3) 
(if foreign priority is daimed) 

Other 



17. If a CONTINUING APPU CATION, check appropriate box, and supply the requisite Information betow and in a preliminary amendment 

[]] Continuation Q Diviaional [[] Continuation-in^)art (CIP) of prior application No: J 

Prior appllcatk^n Information: Examiner _ 



Croup / Art Unit . 



18. CORRESPONDENCE ADDRESS 

.1 U I i U 1 1 lll.l U.lil I.I 1. II 11 l-.l.ll.I.l l.M i I 1-1 1 I ' I 



I I Customer Number or Bar Code Label 



or Correspondence address below 



^:(lnMri^Cusk}miBr 



Name 



Paul M. Denk 



Address 



763 South New Ballas Road 



City 



St^ T.mii c; 



State 



Missouri 



zip Code 



63141 



ntry 1 u . ^ 

Name (Prlrt/Type) 


?.A 1 • ^ ^-sii^ 

PaujL^M. Denk 


\ ^ ' ^ ^^-^^ , L 

Registration No. (Attom^y/Agitnt) 


22,598 


Signature 




07/^X/OO ^ 



o^^r^ntTnn a™^^ cf Sme you are requlrwl to cotrpleta Uils Ibnn should be wnt to the Chief Information Ofn«r. Patant ana tracer™™ 
5SSn t^2^1 DO NOT SEND FEES OR COMpTeTED FORMS TO THIS ADDRESS. SENG TO: A.,l.tant Connml..loner for Patents. 

Box Patent Application. Waahington, DC 20231. 
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FEE TRANSMITTAL 

p3/aff/ fees an sut/ed to annual nsvisSon on Odotar 1. 

Sma/l Efjiity payments must b« suppcrtod by a small aniJty staiamMt 
otherMsa lat-ga entfty fo^s must paki fornis PTC/SBV9-1Z 
Sao 37 CER §§ 1,27 and 1,23, 



TOTAL AMOU^^T OF PAYMENT 



(5) 345.00 



CampletB if Known 



AppiJcatfon Number 



Filing Data 



First Named inventcr Abrams, Louis Brown 



Examiner Name 



Group /Art Unit | 

Attorney Dcdcat No. j D.N. 7167 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



1. 

Do pes It 
Account 
Number 
Deposit 
Account 
Name 



The Commiaafoner Is hersby authcftrad to charge 
tndicatad fees and credit any over payments to: 



040731 



I 3. ADDITIONAL FEES 
Ljrg« Enttt/ Snuit Entity 
fp* Fm Fm 

Cod« 



Paul M. Denk 



Cod» (5) 

105 130 

127 50 



205 
227 



65 
25 



F©« Description 

Surc^arje - lata fBfng fee or oatfi 

Surc^^^ - [ata pfovisicnai filing fee or 
cover sheet 



SC^arg. Any AdeiWorui | — J 
F«« R*quin>d UndM- I — I 
.:7CF,R. 55 1.10 and 1.17 



37 OFJ^ 5 1.19 «t tho Mailng 
of tfM NotJca ofAUowanca 



Paymerrt Enclosed: 
S Check □ other 



133 130 139 130 Non-cr^rtsh spedflcaaan 

U7 2,520 147 2,520 For flfing a request for roeamJnatJcn 

112 920* 112 920- Rac[u«ti^ put^lJcatfon of SIR prior to 
ExajTiinef icJon 



113 1.WQ- 



113 1 ,M0- Requesting pubflcatJon of SIR after 
Examlnef jcbon 



FEE CALCULATION 



1. BASIC RUNG FEE 
Lar^a Entity Smail Entity 



115 
118 
117 



110 
400 
950 



215 55 
213 200 
217 475 



Fee Fee 
Code (S) 

101 730 

106 330 

107 540 
103 795" 
114 150 



345,- 



Fe« Fee Fee Description Fee Paid 
Code ($) 

201 395 Utinty ffnnfl fee 

203 135 Design ffllng fee 

207 270 Plant fmng foe 

208 395 RetssUQ flUng fee 
21 4 75 Provisional fifing fee 



SUBTOTAL (1) |($) 345.00 [ 



2,. EXTR/. CLAIM FEES 

Extra Clafm* 



Fee from , 
below Fee Pafd | 



118 1.510 218_ 755 
123 2,080 228 1,030 

119 310 219 155 

120 310 220 155 

121 270 221 135 
133 1,510 1331,510 

140 110 240 • 55 

141 1,320 241 680 

142 1,320 242 380 
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Independent I — "3 — I 
Claims LLJ ' 
MuAlple Dependent 

-or number prs vioas/y paid, rf groatec for Reissues, see below 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code (?) Code (5) 

1 03 22 203 11 Claims In excess of 20 
102 32 202 41 Independent daims In excess of 3 

104 270 204 135 Muftfpfcs dependent dalm. If not paid 

109 82 209 41 — Reissue Independent dafma 

over original patent 

110 22 210 11 - Reissue dalms In excess cT 20 

and over original patent 



143 
144 

122 
123 
128 
531 

143 

149 



450 
370 
130 

50 
240 

40 

790 
790 



243 223 

244 335 

122 130 

123 50 
128 240 
581 40 

248 395 

249 395 



Extersico fcf rep^ wftWn ffrst month 
Exianslcn fee reply witWn second month 
ExtansJon fcr reply within thW month 
Extension fcf rapiy wrtftin fourth month 
Extension for reply within fifth month 
NoSca of Appeal 

Filing a bra/ in support of an appeal 

Request for craJ hearing 

PatitJcn to inatftuta a public use proceeding 

PetitScn to rsvfvo - unavoidable 

PelftJon to navfve - unlnfcsntJonal 

UtTrty Issue fee (or refssue) 

Design 'xsue fee 

Plant Issue fee 

Petitioni to the Commissioner 

Petitxsns nslated to provisional applications 

Subtrissinn of InfonnatJon Dlsdcsure Stmt 

Reoonfing each patent assignment per 
property (tfmes number of properties) 

FiDng a lubmoslcn after final rejeciJon 
(37 CrR 1.123(a)) 

For each additional InventJon to !>e 
examined (37 CFR 1.129(b)) 



Other fee (spedfy)^ 
Other fee (zpodfy) _ 



SUBTOTAL (2) 



(5) 



"0- 



I' Reduced by Basic HIing Fee Paid SUBTOTAL (3) {$) -Q- 



Fee Paid 



^ SUBMITTED 8Y 


Comolete Of aooflcable) 


Typed or 
Printed Name 


Paul^M. Denk _ 


Reg. Number 


22,598 


SJgnatura 


^ — 


Oats 




Deposit Account 
User ID 





Burden Hour Statement TTils femi Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of tho Individual case. Any 
ocmmenb on !he amount of time you are required to complete this fonn should be sent to the Chief InfcmTation OOJcer Patent and Tr^dcmstk Offica. 
Washington, DC 20231. DO NOT SEND FEES OR COMPUCTED FORMS TO THIS ADDRESS SEND TO* Assbtont Contnissioner tor Patents, 
Washington, DC 20231. 



